Health,
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Public
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1-57

Loctor, coroner, et<. must use only stondard nomenclotyre in item (. No symptoms will ba listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-014036

STATE FILE NUMBER

el
ﬂLED APR 2 7 19%srrur10n_ District No. 3’ ? $ Primary Registration DistriFi NO-._3..Q_..3__? _________ Registmr'l No.,__ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resdide_ncg befare
" . admissia
o. COUNEY LI NN a, STATE M0 . b. COUNTYLI Ni 5
b. CgY ({IF outside corporote limits, give TOWNSHIP only) Inside Limits c. ClOTRY 05 9 I Insidé Limits
R g
TOWN  MARCFLINE Yes bd No [ rown MARCELINE o | YesOX Nel]
c- FgLé.: NAl'_M(E)gF {If NOT in hospital, give locetion) | Length of stay in 1b d. s-lrJRDEREE-IS-S (if outside, give lacation) Reside on Form
HOSPITA - o A
nsTiTuTion BRALEY REST HOMH 2 YRS Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
a : i
ETTA G. CARR DEATH 4 S 1359
e & COLOR OR RACE] 7 wuamen never saameoL]] & OFTEOF BRI |5 0GE g oonfempep | verl e unoce e o
- ) I
I W wooweo 2 _oworceod| 5/18/1 880 18 !
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during mos of working life, even il ratired) INDUSTRY . i
HOHSH { PR Lol §GTON, MO J.5.48.,

130. FATHER'S NAME

JOHN GETST

136, MOTHER"S MAIDEN NAME

SAEAH sSJUnKILER

t4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCE3?

{Yau, no, rDl urk nqwn)

(Il yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

#91-01-2076

17. INFORMANT

Bhussell Carr Ft

LYud (D)
Address

Maddisnn, Tonwn

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only cne cause per line for {a}, {b}, and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

FINTERVAL BETWEEN
ONSET AND DEATH

23a. BURIAL, CREMATION.[\ 23b. DATE L

Conditions, if ;r, DUE TO (b} @JL)UNMM \ MM

which gave risa 1o } \ \

cbove cauze {o),

taring th der-

bytng - coune lasr. 3 DUE TO (c) 1STX

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a) 19. WAS AUTOPSY

PERFORMED?
: ves[] no[] @

2a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

O O O
2c. TIME OF Hour Month, Day, Yeor

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK "
21. | attended the deceased from ‘-c\.s k . to \."‘I,‘S‘l and last saw her alive on 2 -y
Death occurred at m on the d.ote stated above; and to the best of my knowledge, ¥rom the causes stoted.
22a. SIGNAT! {Degree or title} 22b, ADDRESS - . 22¢. DATE SIGNED
o’ -
unsy R N T \ b ﬂ'&

R%OVAL {Seucity)

23c. NAME OF CEMETERY OR CREMATORY

4/7/1259 | MT. QuLIV

23d. LOCATION (Ciry, town, or counry}

aARLHT T

{State)

2:{)

24. FUNERAL DIRECTOR

ADDRESS

JAGKES wCLUGHLIN

MAHCE‘L'I l‘EE, LAO

25. DATE RECO. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

47 o 2 PR

§-7- 37

on Reverss Side)

(Li d Embalmer's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i s sisie i it ai i sbe s et s aa rera e reen s e rra ey nnneth «» Student Embalmer No. .............cuee.

working under my personal supervision.

StIdent eveeeviiiieiiiiiieenaaenn errrvitbirenneerrnraaren
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




